2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 09, 2000 8:00 am
SALWIN, INCORPORATED OF BOCA RATON S S
! ecretary of State
05-09-2000 90101 015 ***150.00
Principal Place of Business Mailing Address
8406 YIA LEONESSA 8406 VIA LEONESSA
BOCA RATON FL 33433 BOCA RATON FL 33433-2219
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0530 Applied For
117 Not Applicable
- Coum{y - |- - - SRy _ ~ | .8.-Centificate of Stalus Desired ;- &~ ~- $8.75,;5dgit_ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALLEE A. BERLINER Street Address (P.O. Box Number is Not Acceplable)
8408 VIA LEONESSA
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered ageni: 6{ poth, in the State of Florida.” ) )
SIGNATURE
Signature, typad ar printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE
9. “This corporation is eligible ta satisty its Intangible ' FILE NOW!I! FEE IS $150.00 g P .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;‘?;’n daé”;‘i'r?b”m;”:”c‘”g a fg-gqo";?;fe
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S [ Detzte TITLE [ crange [ Addition
NAME BERLINER, SALLEE A. NAME
streeT a00RESS | 8408 VIA LEONESSA STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 _+ | cy-st-zp
i P 0 Detets TLE Ochange L] Addition
NAME BERLINER, SCOTT L. NAME
s7reer Doress | 8406 VIA LEONESSA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY - 5T-2P '
me |7 T T o T O Qme — Sl C - . === < =[7] Change~="[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-8T-2P CIvy-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE O Calete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP
134 r;ereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer ar director
oLthe cgrporation or the receiver or trustéag emDOWﬁreE 1?hex"3c:ute this repog as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wittyan address, with all other like empowered.
AN, ST SQuLee A BERLVER,
I KA /5 DY RAE-00 cBl1+71 1037
DCate Daytirme Phona #

CR2E034 {9/99)



